I. Br Brewis showed?(1) Trelat's vaginal speculum. The speculum is a self-retaining one, and is easily introduced. After the instrument is passed the blades are made to separate by means of two screws, one of which, the anterior, moves the front blade along a grooved bar, and presses back the anterior vaginal wall, while the posterior screw causes the posterior blade to rotate round an axle joint in such a way as to make the tip of the blade recede behind the vaginal portion. When the blades are separated ail excellent view of the vaginal portion is obtained. In this respect it resembles Cusco's speculum, but differs from it in that it gives more room at the mouth of the instrument for operative manipulations. The advantages of Trelat's speculum are, that it is easily passed, is self retaining, gives a good view of the vaginal portion, and also gives room at the mouth of the instrument. Its disadvantages are that the blades hide the vaginal walls, and prevent the vaginal portion from being pulled down to the vulva. In point of usefulness, Dr Brewis thinks it ranks next to Sim's. 2. A parovarian cyst in which a large portion of the cyst wall had disappeared by thinning, so that only the peritoneum was left. The specimen showed that had it not been removed it probably would have cured itself by rupturing. It was not possible, however, to diagnose it from an ovarian cyst before opening the abdomen.
3. An ovarian tumour, combining the characters of an ovarian and a parovarian cyst. The Dr A. H. F. Barbour thought that while the definition of placenta praevia proposed by the President was the best one that had been given, there was this difficulty with regard to it, that the limit of the lower uterine segment was not well marked on the lateral and posterior walls. The firm attachment of the peritoneum was only present as a well-marked line anteriorly, and the sudden transition from a thick to a thin portion was not so well marked in the posterior wall as in the anterior one of the various postpartum uteri he had examined. Until we know more about the retraction-ring all round, there was difficulty it using it in defining placenta praevia. As to treatment, he had hesitation in speaking as he had seen only a few cases. He wished to know whether the line of treatment recommended by the President would exclude rupturing the membranes, because lie thought we must emphasize the advantage of it for cases of marginal placenta praevia. In three cases of marginal placenta praevia he had tried it, and from the moment of rupture the bleeding stopped. It acted by allowing the presenting part to come down as a plug; and also, according to Schroeder, by allowing the placenta to go back with the retracting uterine wall instead of separating from it.
Dr James Ritchie had not yet heard a theory of the mode of production of placenta prsevia which commended itself to him. As regards treatment, his experience had not been large ; he had not met with a case of complete placenta prsevia, bat in partial cases, in which the os was considerably dilated, he found that by separating with the finger a portion of the placenta, which he pictured to himself as being on the stretch, the haemorrhage was temporarily arrested, although previously it had been frequent and profuse. 
